Title and abstract
It is stated that medication safety has been identified as a 'priority area for improvement '. 4 [53-57] It has been stated that many staff are unsure about how to use the Medication Safety Thermometer (MedsST) MedsST for improvement in hospitals. 4-5 [77-93] 4. Available knowledge -Summary of what is currently known about the problem, including relevant previous studies.
Previous studies relating to the MedsST have been mentioned and cited. This includes a study reporting the design, development and implementation of the tool nationally and a qualitative study evaluating the implementation nationally. The gap concerning whether MedsST data are actually being used in practice has been made clear in the background and methods sections. 4-5 [77-99] 5. Rationale -Informal or formal frameworks, models, concepts and/or theories used to explain the problem, any reasons or assumptions that were used to develop the intervention(s) and reasons why the intervention(s) was expected to work
The rationale for how the MedsST was designed and developed has been reported in a previous study which has been cited.
4 [77] [78] 6. Specific aims -Purpose of the project and of this report.
The purpose of this study is stated -to show how routine medication safety can be collected & used for improvement purposes at local levels.
[101-105]
Methods: What did you do? 7. Context -Contextual elements considered important at the outset of introducing the intervention(s).
As mentioned previously the MedsST has been introduced in a previous study that has been cited, however, the context of the hospitals this 4-5[77-93] study looks at and why they were chosen for this study is considered. This study focuses on whether data have been used for improvement, unexpected positive uses, such as use to updating of guidelines have been reported. A previous paper discussed the associated challenges with unexpected uses such as benchmarking.
e.g. 14. Summary a. Key findings, including relevance to the rationale and specific aims.
Key findings are presented in the results, with examples in the three case studies (Table 3) , all ward SPC charts are provided in appendices to be used as supplementary material (and 2 specific SPC charts are also provided for use within the paper). Interview results are related to the thematic framework provided in the methods. The findings regarding how data are collected and used (the aim of the study) have clearly been discussed with the paper.
Results, Table 3 The in-depth qualitative data provides good association between the use of the data collected and outcomes e.g. The discussion draws comparison of findings to a range of other studies.
See Discussion c. Impact of the project on people and systems.
The paper discusses the impact of the data collected and how "systems" can be improved using the data, and the impact of staff "championing" the MedsST. The discussion and conclusion state improvement of medication safety using routinely collected data is possible, however, collecting MedsST data and not reviewing and using it is an inefficient use of resources.
15 [374] [375] and 18 [494] [495] [496] b. Sustainability.
The sustainability of "system changes" versus "individual behavior change" is discussed.
17-18 [490] [491] [492] [493] [494] [495] [496] [497] [498] [499] [500] [501] c. Potential for spread to other contexts.
The lessons that can be learnt, regarding implementation, for other organisations using the MedsST or similar tools has been discussed in several places. 
